MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC HEALTH AND WELWFARH

DO NOT WRITE
ON THIS STUB

AMENDED

VS 300
Rev. 4/59

DATE AMENDED

Registration District N,
r—ia
| -

/ ZZPrimary Registration District NJ__-.an_a_._z_‘:___Regi:rur': Now m

ﬁ\.r“)“l"‘m‘ﬂ'(

-044148

STATE FILE NUMBER

—
] N S o0

1. PLACE OF DEATH
a. COUNTY

Jackson

a. STATE

. Cé‘l: (If outside corporare limits, give TOWNSHIP only)

TOWN

Langth of stay in 1b

Years

c. CITY
OR
TOWN

Kans

2, USUAL RESIDENCE (Where daceased lived.

'b. COUNTY

Missourd = Jackson

5 City
¢. FULL NAME OF (If NOT in hospital, give location)

HOSPITAL OR
INSTITUTION

Walnut Rest Home

Inside Limits

Yesfg] No []

d. STREET
ADDRESS

I institution: Residunce

before

admission)

Inside

Yes

Limirs

Ne O

{If culside, give location}

109 East 40 Street

Yes []

Reside on Farm

Ne B3

3. NAME OF DECEASED
(Type or print)

First

JAMES

Middle

P.

4,

RE

DATE
CF
DEATH

Month

Day

i9

Yoar

3

3. SEX

4. COLOR OR RACE

7. Married )
Widowed [J

Never Married [J
Divorced [J

8. DATE OF BIRTH | %

5=-16-1886

AGE (last birthday) | |

A 'y
F UNDER | YEAR IF UND

ER 24 HR

Months

Days

Hours Min,

77

10a. USUAL OCCUPATION {Give kind of work dene
during most of working life, even |f retired)

Retired Salesman
13a. FATHER'S NAME

10b. KIND OF BUSINESS OR INDUSTRY| 11.

Re

BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY

al_EsiaLe—_lanc_asj&r_GmmLpﬁ.Eenn._A_LLﬁJA;—
13b, MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE

IInknown Mrs. Nette Moore
16, SOCIAL SECURITY NQO. Address

Kansas Ciﬂ'ALJ_MQ;__
INTERVAL BETWEEN

—~ ONSET AND DEATH
1l 2ree

L
’

15. WAS DECEASED EVER IN U.5. ARMED FORCES?

{Yes, no, or unknown)| [If yes, give war or dates of servi

fo

18. CAUSE OF DEAYH (Enter only one cause per line
PART |. DEATH WAS CAUSED BY:

HAMEDIATE CAUSE (a}

17. INFORMANT

Lorene Short

Ml ) T

DUE TO (b) _&M 02/ L,-Qm—;

lying cause last, DUE TO [¢)

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal
disesse condition given in PART | (a) there a pregnancy in last 90 days.

e A 9 \F‘a_: Q M‘W' I|:] Yes l ] Ne [ [] Unknown

fn. ACCIDENT 5UIEIDE HOMDICIDE 206. CESCRIBE HOW INJURY OCCURRED. [Enter nature of injury in PART | ar PART 1l of item 18.)
O .

DOCUMENT

Conditions, if any,
which gave rise ro
abova cause [a),

INSTEAD OF

PART IIl. If decaased was female was

rnee
Yes (0 NO [Y/]

- TIME OF
INJURY

Houl Month, Day, Year I
a.m.

p.m.

., INJURY QCCURRED
WHILE AT WORK
NCT WHILE AT WORK [J

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

201. CITY, TOWN, OR LOCATION COUNTY -STATE

20e. PLACE OF INJURY [e.g., in or about home,
farm, factary, streat, office bldg., etc.)

fa ’mJL_L'{ﬁ_(_j:nd last saw :?;aliva o ol . é 2

__m on the date stated above, and to the best of my knowledge, from the causes steted.

Ny >

. | attended the deceased from.

E]{;‘Lf 1 96 >
8 //ﬁ‘lﬂ_
{Degres or title)
/ LS
fAp L

23c. NAME OF CEMETERY OR CREMATORY

Death occurred at

22c. DATE SLGNED

I//L/ ({3

(S1ate)

USE BLACK INK

22h. ADDRESS

¥

22a. SIGNAT

1ip D.Refser MEDICAL CERTIFICATION

TYPEWRITER RIBBON
SHOULD READ

.l
23d_JLOCETION [City, town, ot cqdity)
ansas City, Missouri

26. REGI?EAR'S SIGNATURE g .

23b. DATE

11-5-63

'}a BURIAL, ATION,
REMOVALT pecify)

& Cremation

Elmwood Crematory

24. FUNERAL DIRECTOR 25, DATE RECD. BY LOCAL REG.

__ Freeman Mortuary Kansas City, Mo. (- ¥-t3

{Licensed Embalmer’s Statement on Reversa Side)

ADDRESS

BY AFFIDAVIT OF

ITEM NOQ.




- - . - Am—— e

STATEMENT BY LICENSED EMBALMER

+

| hereby certify that the bedy whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision.

Student
Signature of Student Embalmer

Licensed Embalmer No. 69 F

_ P. O. Address i i . C _-_‘#_o

Nate: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).

i embalmed by a STUDENT, he also shall sign in his OWN handwriting.

i this body is not embalmed, fact should be so stated above.

.




